N0

>v_u:n>4_oz _”o_ﬂ PERMIT _um_&: #:

SUBMIT:.COMPLETED APPLICATION, TAX

Umﬁm.

oc:.wvm.a
ENTRRED /wm_o 'S

Bayfield Co. Zoning Dept \\aa\.&a“_

IMSTRUCTIONS: No permits will be issued until all fees are paid,
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

TYPE OF PERMIT REGUESTED ~p> _ OLAND USE: SANITARY 2 T PRIVY CONDITIONALUSE [} - SPECIAL:USE -/ f1 "BiOAS (0 -OTHER 1o
Owner's Name: Mailing Address: F. City/State/Zip: Telephone:
Gerald @m borln Ofsen o3 & 575t |Supertor, W F 54580 P
Adddrass of Property: City/State/Zip: Cell Phone: \N
— 'R -
L7 \A) O?m.:_w Lake RA | Zoron River, WT 54597 3i3-0493
Contractor: Lﬂ Contractor Phone: Plumber: Plumber Phone:
Sel
Authorized Agent: {Person Signing Application cn behalf of Dwner(s)) Agent Phone: Agent Mailing Address (include City/State/7ip): Written Authorization
Attached
[ Yes (¢ No
PIN: (23 digits) mmnox_mn_ Dagument;: {L.e. Property Qwnership}
PROJECT
. _.Onb._._OZ | tesal Deseription: (Use Tax Statement) 04- QMAUIDL {.NBR_E “mluom.-%ﬁ n\l \QQ olurme w Pagel(s) wn@v Nc
Gov't Lot Lot(s} CSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
Daree], #(3 .. | T
Town of: = Lot Size Acreage
Section Am , Township t m N, Range w w %\an\wﬂm \.‘NU
[~
O Is Property/Land within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —P feet Floodplain Zone? Present?
24 Shoreland —b . - ) . 0y Cy
1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
i yes-—cantinue ~8# 300+ feet I Ne K No
_1 Non-Shoreland
Value at Time ) .
g ) . What T f :
of Completion Project # of Stories . . # | T atlype o T e
* include and/or basement Use . Lo of S R Sewer/Sanitary System L Water -
donated time & ) S bedrooms |-~~~ - s onthe property? ]
materlal . . el . o )
@ans_ Construction [l 1-Story . [1 Seasonal g1 T Municipal/City : 7 City
s O Addition/Alteration | & 1-Story +Loft | ¥5 YearRound | O 2 <) (New) Sanitary SpecifyType: _ | ZWell
\NN_ 000 0 Conversion 0 2-Story | 13 24 Sanitary (Exists) Specify Type: hMDS 7 T
O Relocate texisting bldg) 0 Basement | 2] Privy {Pit) or :iVaulted (mm 200 gallon)
0 Run a Business cn 7] No Basement 8¢ None Tl Portable {w/service contract)
Property 7 Foundation _ Compost Toilet
O dJ 7 MNone
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: e Width: (¥ {8) Height: =8
Proposed Use v Proposed Structure Dimensions . Square
Footage
| Principal Structure (first structure on property) { X }
0 Residence (i.e. cabin, hunting shack, etc.) { )4 )
with Loft { X )
H Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X H
with (2™) Deck { X )
T} Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or 0 cooking & food prep facilities) | ( X )
O Mobile Home {manufactured date} ( X )
. . . [1 | Addition/Alteration (specify) . . { X )
_.S:j_n__um_ Use * Accessory Building  (specify) Dmu_.m _B C;Q | JP.. { DNO X mQO ) %QOQ
. Rec’d for issuance L] | Accessory Building Addition/Alteration (specify) ~ ( X )
! | Special Use: {explain) ( X )
[J; | Conditional Use: (explain} ( X )
- "[0i | Other: {explain) { X )

o FAILURE TO OBTAIN A PERMIT gr STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ﬁ:mﬁ this mvg_nmﬁ_n: A_:n?&_:m any accompanying information) has been examined by me {us} and to the best of my {our] knowledge and belief it is true, carract and complete. 1 {we) acknowledge that | (we)

e for the detall and accuracy of all infermation | (wel am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. t {we) further accept lability which
¥ BayfielgeCpiinty relying on this information | (we) am {are) praoviding in or with this application. I {we) consent ta county officials charged with administering county ordinances ta have access 10 the

Date Q\w)ﬂ ml\m

Date

<oc mﬂm m_ms_gm on behalf of the owner(s} a letter of authorization must accompany this application)

: Attach
>n&.mmm to um:u.um«:_ﬁ wv S>.m Orﬁ. & ﬁbnucm Copy of Tax Statemant \

# you recantly purchased the property send your Becorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




& applving for) | ' .

Proposed Construction

. North {N} on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road)
¥ Show: All Existing Structures on your Property

(5)"- Show: {*) Well (W); (*) Septic Tank (ST); {(*} Drain Field (DF); (*} Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): {*) Lake; [*) River; (*) Stream/Creek; or (*) Pond
{7) Showany (*): (*) Wetlands; or (*) Slopes over 20%

/N

330+

Please completd (1) ~ {7} wwc,\mn.ﬂzoﬂ o continuing)

Of.f C& g Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road fah Feet Setback from the Lake (ordinary high-water mark} 3603 Feet

Setback from the Established Right-of-Way s 3 é Feet Setback from the River, Stream, Creek \Ql. Feet
Setback from the Bank or Bluff Al Feet

Setback from the North Lot Line A A0 Feet )

Setback from the South Lot Line L.qice MA Feet Setback from Wetland ?Sn—. Feet

Setback from the West Lot Line .ﬁkrﬂ.:u &+ Feet 2(G% Slope Area on property ﬁ Yes [ INo

Sethack from the East Lot Line iy Feet Eievation of Floodplain NHA Feet

Setback to Septic Tank or Holding Tank [ S04  Feet Sethack tc Well /oo £ Feet

Setback to Drain Field |50+  Feet .

Sethack to Privy (Portable, Composting) A B Feet

Pricr ta the placemant ar constroction of a structure within ten {10} feet of the minimum requirad sethack, the wo:ﬁnmé line from which the sethack must be measured must be visible from one previously surveyed corner to the

ather previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Prior to the placameant or constiuction of a structure more than ten {10) feet but less than thivty {30) feet from the minimum required sethack, the beundary line from which the setback must be measured must be visible from
one previcusly surveyed corner 1o the other previously surveyad corner, ar verifieble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rmarked by a licensed surveyor at the awner's expanse,

{9} Stake or Mark Praposed Location(s) of New Construction, Septic Tank [ST), Drain field (DF), Holding Tank (MT}, Privy (P}, and Well (W},

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

# of bedrooms: -

mma;mé zEﬂ_umw. Sanhitary Date::

Issuance Infarmation {County Use Only) -

Permit Denied :um_ﬁmu mmmmo: *o_. Umﬂ_m_

Pormit & \ﬂ8m~ ST _..,m:z_ﬁcmﬁm. 0 > \m
_m.vmﬂnm_mmcw-mﬁmzama Lot | - BYes {Deed of Record) ﬂ_ No

ts Parcal in Common Ownership - %{'Yes “(Fused/Contiguous E»E " TNe
_m.m.nﬂ:nﬁ_:_..m Non-Confarming - | 'O-Yes . : (N

- Affidavit Required || 1Yes  B¥No
Affidavit Attached D<mm ﬁ No

- mitigation Regired
Z_Emm:c_._ Attachad

nESoEE Granted E_. <m:m3nm :w O A u

Granted by Vdriance Aw 00}

MYes FMNo Case s ; L Yes -XNo Case#: S
: Was Parcel _.mmm__< Created L Yes O No ot D e ?oumn,\ Lines mmn_.mmm:ﬁma by Owher .ED..mu..... O No*:
Was’ _.o_oomma mc__n_,:m m_.nm Umm_:mmﬁmn_ R¥es ONo oo oo o Was Property Surveyed- |- & Yes'; L No'

Inspection mmnoa

(RS

_.mwmmn_mmm_wnmw_o: A b )

Zaning District

no:&zoi&wﬂosﬁ noBB_ﬂmm or Board Cg :aa ions Attached? [1Yes 7 No- E No they :mmn_ 8 be attached.)

Dmﬁmom_:mumnﬁ_cz nbl\ %.J-m _ L.smmmnz.ma.w{.. \\“\\: Nm& .. o Date oﬂwm-_:mumﬂ_on

humcn |

m_m_._m,n:um DW.”_J”m_umn.ncﬂ %\\&\\% Q\g .. | e | | | _u.umﬁmmom mmm%,ﬂ_nl\m

—

Hold For Sanitary: L Hold For TBA:

Hold For Affidavit: Hold For Fees:

® October 2013




